Practice points
Candida species is still the most common etiological agents among sexually active women.
Younger women are more prone to develop vaginal candidiasis.
Isolation rate of causative agent of bacterial vaginosis is alarming among more than 35 years of old women as it is the etiological factors of bad obstetrical and fetal outcomes.
Trichomonas vaginalis has still a low rate of isolation among all other organisms. 
Laboratory Procedures
by any of these organisms can lead to vaginal discharge.
For Candida Identifying its specific cause can be a challenging task, (i) KOH preparation: A drop of 10% KOH was added to the because a large number of pathogens cause vaginal and vaginal secretions taken on a clean glass slide and mounted cervical infections, and several infections may co-exist.
with a cover slip. Gram stained smear: These smears were examined for College and Hospital, Dhaka, were selected for this study at presence of altered vaginal flora in form of Gram negative random. A detailed clinical history and a thorough cocco-bacilli studding vaginal epithelial cells instead of examination of all these cases were done. After making the normally predominant Gram positive Lactobacilli. The clinical diagnosis, appropriate tests for diagnosing vaginal epithelial cells in cases of bacterial vaginosis were candidiasis, trichomoniasis, gonorrhea and bacterial having a granular surface and blurred margins because of vaginosis were performed. A sterilized Cusco's speculum the attached bacteria (clue cells). was inserted into the vagina to visualize the vagina and cervix. Any pathology of vagina and cervix like vaginitis, Non-specific urogenital causes discharge, cervicitis, cervical erosions were looked for. The
The cases with complaints of vaginal discharge and other amount, color, character and smell of the vaginal discharge associated symptoms, but with all the other tests negative were noted. The discharge was then collected by three sterile were grouped under other non-specific urogenital causes of swabs from each woman from the upper part of the posterior vaginal discharge. fornix and lateral vaginal walls. The swabs of vaginal discharge were processed as follows: (i) One swab was used to inoculate two plates of Sabouraud's dextrose agar medium, 0 0
A total of 250 patients presented with abnormal vaginal one incubated at 22 C and another at 37 C for 24 and 48 discharge were examined; of these, 237 (94.8%) cases were hours for the identification of Candida species; (ii) Second organism positive. Among the positive cases, vaginal swab was used for wet mount preparation of microscopic candidiasis (53.6%) was the most common examination with 10% KOH preparation; and (iii) Third microbiologicalcause of abnormal vaginal discharge, swab was used for making smears for Gram staining. Peer et al. also reported a similar result. Bachmann et al. working in family planning clinics and departments of 22 6 reported a prevalence of 22%, whereas Lally et al. showed genitourinary medicine. As with urethral discharge, a prevalence of 43% among women at a substance abuse vaginal discharge may be either physiological or treatment center. The low prevalence of trichomoniasis pathological in origin. It is difficult to know what proportion reported from the present study compared with other studies of discharges belong to either category. Although many is surprising and the reason is that the detection of cases of abnormal vaginal discharge are not caused by trichomoniasis in this study was by conventional wet mount sexually transmitted infections, common curable sexually 
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